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October 11, 2006

Keith R. Buell

Detrex Corp.

1100 State Rd.
Ashtabula, Ohio 44004

Ms. Terese Van Donsel

U.S. EPA

Office of Superfund, Region 5
SR-6] _

77 West Jackson Blvd.
Chicago, Il. 60604-3590

Dear Ms. Van Donsel,

Enclosed please find the MOR report for September 2006 for Detrex Corp. in Ashtabula,
Ohio. '

Sincerely,

Keith R. Buell
Detrex Corp.
440-997-6131



MONTHLY REPCRT FORM

4500

‘Name, Address City, County, ZIP :

Station Code :

Reported Date (Month Year) :

Application :

10/9/2006

Detrex 002 " September 2006 3IF00017*KD
1100 State Rd . . .
Ashtabula OH44004 Sampling Station Description :
Final Outfall
in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample | Reporting Lab : Analyst :

in(2) - Enter frequency of sampling

Firstechnology, Inc.

AW, HB, WAM, WSS, RLG,

| cén{fy Lin-dé.r. t_h.é pénal{y of

ay v
@ 9%
(00010)
i Water
Temperatura
Day c
o1 )y
02 18
03 19
04 19
05 21
[ oos 22
ey e
08 | zs”
09 | 22
.10 S22
T 24
P12 25
D13 24
14 24
15 24
©o16 23
T ‘22
r e PR
.19 21
% 5
7 g ]
22 C17
D23 18
24 19
25 20
Y26 22
et 18
28 2
P29 21
a0 0TI
ek e
“TOTAL | 630
LAVG |2l ]
MAX | 25
MIN 4

2 2
’E - "
" (00310) T (00515)
Biochemical Residue, Total
;Oxygen Demand, 5 Cissolved
) Day mg/l
s e e iYL - - -
20.2 230

6.81 ) 165
41.3 320

- \
24.6 ‘ 368
© 299 i 304
122.81 ¢ 1387
C24.562 7 277.4
a3 T 3e8

- 681 165

|
|

ave personally examined and am familiar with the information submitted and based on my

inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment.

P S T .3 5 T
S e e . L
2 1 2 ¢
106530) (605507 “onees) T
Total Suspended 0il! and Grease, . Phosphorus, Total'
Solids Total (P) !
mg/1l . mg/ 1 mg/1
16 AR 0.0728
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S . : E j
S |
) 3 i
i
1
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aa  ma’ § 0.0274
! i
E
AA ! 1.1 0.0461 !
: i
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i : i
‘ax ¢ aa U 70,038
w7 1
e SRR ST IO
R N
0o . 0

Date Report Completed:’
10/09/2006

Signature of Reporter:
Keith Buell

Title of Reporter:

Environmentalist

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :

Detrex
1100 State Rd
Ashtabula OH44004

Station Code :

002

Application :
3IF00017*KD

Reported Date (Month Year) :
September 2006

Sampling Station Description :
Final Outfall

10/9/2006

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample

in(2) - Enter frequency of sampling

Reporting Lab :
Firstechnology,

Analyst :

Inc. AW, HB, WAM

, WSS,

RLG,

)
[ : {01079
" Silver, Total
Eacoverable
“ug/1
AR

Day
o1 ¢
0z
03
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o
fos
e
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09
P10 i
T

aa

el

.13
P
15
L 16
vq7
D18
T
20
-
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-
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o5
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D27
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29 0
T30
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TOTAL|

0
LAVG |0
0
0

.V

| MAx |
. MIN |

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI .
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101113) (01119
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MONTHLY REPORT FORM . 4500

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) :

Detrex 002 - September 2006

1100 State Rd

Ashtabula OH44004 Sampling Station Description :

Final Outfall

Application : 10/9/2006
3IF00017*KD

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sampie | Reporting Lab :
in(2) - Enter frequency of sampling Firstechnology, Inc.

Analyst :
AW, HB, WAM, WSS, RLG,

; . 150060 © T (z009n ' {€1425) 61427y . 7T re164ly

iChlorine, Total Mercury, Total Fcute Toxicity, Acute Toxicity, pH, Maximum

fesidual {Low Lewel) '‘Ceriodanhnia dubia Pimephales S.U.
mg/1 ng/l h TUa : promelas

SIS
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LOT e P e e e T
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| e |
an ' o T T
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o - R
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o T 2.24 0 R VI D
o T .24 0 | o : 7.47 7

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :

Detrex _
1100 State Rd

Ashtabula OH 44004

T 00530

T 00530
00530
100530
00550 09/0172006

00550

00550
00550

T 00665

01079
{"'”61679“
i 0T079
‘ 01079

101094

01094
[ 01113
T 01113

7 01113

| J— - e
! 01113

01113

01119

01119

P ote
;01119

{7 50060

P 50060

i 50060

T 50060

61425

G YE

00719
T ot079

T o1119

|

150060

10970172006 ]

Repoﬁi}ié-'(ﬁédéu Result Date  Additional Remarks

’ i 09/08/2006 T
1708/15/2006

" 09/22/2006 |

. 09/15/2006 .

1 09/29/2006

" 09/08/2006 |

70970172006 1 T
b ot
{709/01/2006

0970872006
|

T 09/15/2006 !

1 09/22/2006 |

i !

. 09/29/2006

1 09/0172006 .

101094 | 09/08/2006 |
, .

1 09/29/2006 |
A -
| 09/01/2006

7 09/08/2006

[w] O

9/29/2006 :

|
|
i
|
b
I
! |
|

“69/29/5606]
£ 09/01/2006

"1 09s08/2006

U 00/22 /2006
09755,/2006

©09/01/2006

09/01/2006

6872972008 T

, 09/08/2006 .

1 709/15/2006 |
9/22/2006 :

09/15/2006
09722 /2006 |

1 09/15/2006

Station Code :

Reported Date (Month Year) :

002 September 2006

Sampling Station Description :
Final Outfall :

’-

Application :
. 3IF00017*KD
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :

Station Code :

Reported Date (Month Year) :

Application :

10/9/2006

Detrex 588 September 2006 3IF00017*KD
e Rd : . _ :
St 144004 Sampling Station Description :
’ Sludge Monitoring
in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample | Reporting Lab : Analyst :

in(2) - Enter frequency of sampling

TEGsany
! Sludge Solids, | Sludge Volume,
. Percent Total Gallons

i Day % Gals ; : ; i i

o1 AL

i
i
v
i
|
1
|
H
d
{
i
'
. |
i
i
i
|
|
:
|

N
N

r tﬁé p.enaify.of iaw ihat I He;ve personally examined and am familiar with the information submitted and l;a”ség-dn my“
inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature of Reporter:
Keith Buell

Title of Reporter: ,
Environmentalist

Date Report Completed:
10/09/2006

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI

Page 1 of 1



MONTHLY REPORT FORM 4500

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 10/9/2006
Detrex 588 September 2006 3IFQ0017*KD

1100 State Rd .

Ashtabula OH 44004 ' Sampling Station Description :

Sludge Monitoring

Reporting Code Result Date  Additional Remarks’ 7 Mal
77770318 09/01/2006 No sludge removed N



MONTHLY REPORT FORM

4500

(Generated by SWIMS)
Formerly EPA SURI

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) : Application : 10/9/2006
Detrex 601 September 2006 3IF00017*KD
Xs?ft)aiﬁ;eomd44004 Sampling Station Description :
Internal Monitoring Final

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample | Reporting Lab : Analyst :
in(2) - Enter frequency of sampling Firstechnology, Inc. WAM, AW, HB

B O S S TR T | R AR R B L A

(@) 7 Tess T T ey o B e . N4
(00656} : (000£3) , {(00460) {6G530) . (00610} (01330 T {01350y T
Flow Rate . Color, Saverity pPH Total Suspended MNitrogen, Anmonia Odor, Severity Turbidity,
. GPD Units 3.0, Solids (MH3) : Units Severitcy
Day ! ! mg/1 mg/1 : : Units :
i _ s 1 o R U . R R
. 02 TR T4 T 1 _ o T e ) B h R .
1 03 | 3 . , . . R . 1 .
i 04 AC ' AC aAC 5 AC .
05 415 : 1 | ) 1 C B
" o6 | 965 | 1 . T ; 17
o7 | 921 1 ’ 1 . 1T
i 08 | g41 ; 1 : ! ' 1 : 1 i
[ o9 | a3 1 | i : 1 1 1
I T S - [ R T
IR L oL 2 o R
P12 884 ; 1 i ; : 1 i 1 i
|13 eIl e 1 P ) 1 | 1 :
- 14 ; - 935_... , ._.l 1‘ ' . - - é | . l _— - _E - _i, . I
15 788 i 1 ! i 1 ' 1 :
' 16 | 239 7 1 P , ; 1 1
b7 AC : 1 | ; : : R 1 ’ |
e L eaE L | 3 N | L R
19 13 i 1 ‘; 6.9 ; AA ! 2A : 1 | 1 i
200 Se6 | . ] L ' l L l
P21 554 ; 1 i i 1 : 1 :
22 : 439 ] 1 ‘ . ( 1 1 .
P23 ! AC g 1 : : i 1 i 1 i
25 1 1033 1 ! ; i 1 !
[T TN SR SO B TN S DU S
P27 919 ‘ 1 | . 1 . 1 '
as, wasT U a0 | o | PO SR
{29 7s1 T i : i | 1 - 1 i
[ 30 ¢ = 4z “'l e T - T 1 !
TOTAL| | sgee |7 2 TiT 6.9 U I - SUECRR
[ AVG | ell.d4d oo n/a L 9 0 1 L
S UMax | 1045 1 . 6.9 I o 0 1 T !

I—é:énif;l -u.nd.er-thé bgﬁaify- oflaw that lnh-a-ve_ ;-)e.rsonall-y_e?amined éhd am férﬁiliar With the information sub-m>i.tt~ed and bé_sed bn my . S T
inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Date Report Completed: Signature of Reporter: Title of Reporter: ,
10/09/2006 Keith Buell Environmentalist

Form No EPA 4500 (8-91) Page 1 of 2



MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP : Station Code:  Reported Date (Month Year):* - Application : 10/9/2006
Detrex 601 September 2006 3IF00017*KD
LL%?aiﬁfoit 4004 Sampling Station Description :
Internal Monitoring Final
in(1) - Enter 1 for Contiruous, 2 for Composite, 3 for Grab Sample | Reporting Lab : Analyst :

in(2) - Enter frequency of sampling

Firstechnology, Inc.

WAM, AW, HB

T Y AR S B

o @) 1o R
,‘ . (21616 , (50060) (80082}
: i Facal Coliform . Chlorine, Total | CBODr & day
; i #/100 ml . Residual _ ma/ 1
" Day . : mg/1 ;
o o :

02 . o
;.03

Form No EPA 4500 (8-91)
{Generated by SWIMS)
Formerly EPA SUR!

Page 2 of 2
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :

Detrex
1100 State Rd

Ashtabula OH 44004

ﬁe}iorting Code |

00056
~ 00056
" 00056

" 00056

T 00056

© T 00083

Co0s30

700610
01330
T 701350
31616
50060
T soosz T

Result Date  Additional Remarks
70970472006 plant not

“09/10/2006 Plant not

 09/17/2006 Plant not

" 09/23/2006 Plant not

'09/24/2006 Plant not
£ 09/04/2006 Plant not

09/19/2006

7. 09/19/2006

0970472006 Plant not

1 09/19/2006 &

1109/19/2006 |

' 09/19/2006 |

|

P

i

' i
i :

'09/04/2006 Plant not

Station Code :

601 September 2006

Sampling Station Description :
Internal Monitoring Final

'operating' T - T
“operating T
operating B

operating - T T
operating T e o
operating o o
<'>‘perati-n'g' ’

6pera£ing o k h

Reported Date (Month Year) :

Application :

10/9/2006
3IF00017*KD
“Mdl
1 j
i 1
. :
I !
L. j
"ol f
z ;
I -



MONTHLY REPORT FORM

4500

"Name, Address City, County, ZIP :

Detrex
1100 State Rd
AshtabulaOH44004

Station Code :
602

Reported Date (Month Year) :
September 2006 '

Sampling Station Description :
Internal Monitoring Final

Application :
3IF00017*KD

10/9/2006

in(2) - Enter frequency of sampling

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample

Reporting Lab :
Firstechnology, Inc.

TTooaony T T
pH
s.U.
o1 | 6.9 i
SREVEIEEEE
act T
e
R
SV
v
Th
I
ac

|16
b7 AC !
;18 7

N
=
R D o A N e L e

o o o, o o s Wl ol e o
. ' ' : . . : : [

1 c;;tiAf;/ under thé-pen.aliy of laQ the;t I have bérsohally examined and am familiar with the inforn%éfi-onlguﬁai{t-ea and based on“r-ﬁym '
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

e

1

TTTERIeEy T ) T

Chloro

ug/1 1

(34423)
form
ug/l

i ErT e _yé::f.»:-; R

e B

TGdsen T T
; i
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an v an AR
i N o ,‘- T a
— t . _ H
B - !
: i Ty
T i :
g T oo
i - o %
I i |
AR AA an AR
: : |
- - _ SR
. T U S _
) ' |
i : i
H ' |
; | )
AR [ aa S Taa T AR
! ! '
- e : . _
L N
T an Y Tan T T T "an
E : |
1
. o | g S g
P Y o oy
G . 5 g e e s

I

TTimasoe) T
Methylene Chloride’, 1-Dichloroethylen. 1, l1-Trichloroethar, 1,2-Trichloroethar, 2, 2-Te

(33511) 7

i
. R
AR |

Date Report Completed:
10/09/2006

Signature of Reporter:
Keith Buell

Title of Reporter:
Environmentalist

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :
Detrex

1100 State Rd

AshtabulaOH44004

Station Code™:
602 September 2006

Sampling Station Description :
Internal Monitoring Final

Reported Date (Month Year) :

Application :

3IF00017*KD

10/9/2006

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample

Reporting Lab :
Firstechnology, Inc.

Analyst :
AC

T

i |

g/l ug/1l

Form No EPA 4500 (8-91)
(Generated by SWIMS)
Formerly EPA SURI
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MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP :
Detrex

1100 State Rd

Ashtabula OH 44004

h;aportiﬁg .Cko>dem 'Res.lil't Date Additional Remarks

" " 00400 77 1709/02/2006 Plant not

" 7700400 T7:09/03/2006 Plant not

1

700400 - 09/06/2006 Plant not
i oog00
77700400 1 09/08/2006 Plant not

i 00400 05/10/2006 Plant not
; 00400 ‘ 09/11/2006 'fpl"aht not
’ 700400 'j'"dé‘/‘i's/'“zﬁ'ds"Eéi’ar’it’ ‘not
i 00400" 09/17/2006 EPlant not
32106 6’9’/01’/’2‘606"%" -

35106 | 68/15/3006 P

32106 09/22/2006 |

i
|
32106 l '0'9'/29'/2006'5
34423 7 09/01/2006
36423 1 69715/2006 |
LU 34423

i 34423

" 09722/2006 ¢
i |

; 0972972006
34501 1 08/0172006

_- - [
i 09/15/2006 [

34501

34501 09/22/2006 :

|
34501 1 09/29/2006
34506 1 '09/01/2006
R I 09/15/2006
" 34506 “09/22/2006 )

" i
i |
% 34506 i
I

T 34506 1 09/2973006
I . !

34511 | 09/01/2006

T T 0s7issz006
UTSISIT T Gezasdtos T T
s 08202008

T SESTET T §s61/2008 ¢

U TEEIeTT TogjTs2008 T
"7 T 345167 08/22/3006 :
T TSisie 0872972006

T 709/01/2006
+

34566 09/15/2006

P 34566

T 34566 | 09/22/20086
777 34566 1 09/29/2006 ¢

00400 :09/04/2006 Plant not
09/07/2006 Plant not

00400 | 08709/2006 Plant not

Station Code :
602 September 2006

Sampling Station Description :
Internal Monitoring Final

bperating )
operéting‘ i |
oééraiing T i
operating oo
6peratiﬁgA T o T e
dperatihg' i ’
Opefégihé“.._. it e m e e e
operating
bberéting o
‘operating T T
operdtihg i

— ’. - -

Reported Date (Month Year) :

Application : 10/9/2006

3IF00017*KD
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Reporting Code Result Date  Additional Remarks " S !
? 39180 | '09/01/2006 S T B T ’ o ‘
35180 i_'é--09_7]:5-/-_2-()>f)>6~5 T ’ oo -
: 7"’“3@"156"M“"‘5‘“()‘9722_/'2_66‘6_"}"'—"_"__"'_‘ o e R o
39180 | 09/20/2006 L T TTUUTIITTITT oommommmmmm o om T e S e
[T 7750050 | 09/02/2006 ;P'i'ah't_h'bt"op'éré_ting T oot o
77750050 7109/03/2006 Plant not operating i i o o T T
" TT50050 ”—'f'“0“9—/(-)-4~/"266_é“>Pl‘én7t- ‘ﬁéE"b‘;Sé‘ié‘éih‘g T T T o - T
o “”5“665()'""'—: "69'/'6'6/"zbd’é;"'zp'l'éﬁ?'ﬁét":"é'p'éra't'iné' o T T TII I T T e e e e
;"'”"_5’66'5'0' o "E'"b?/?fféﬁ_()?é?féﬁ?mr?c?t “operating T T oo mmormmmmm o 5?“ ’
, 50050 ' 09/08/200éhﬁéﬁ'-ﬁéi}ab’éﬁ?{fﬁd Tty T l
]E“w_s'b()'s'o""""'_E_"O—Ea_)'b'é/"é'dﬁg"Pié'ri"t' not operating - T N T
T TBooseT T T 09/10/2006 Ebi”an_t'"r{oE"ESpera'ting T ) B ) T ) T oA
T 50050 "_Em'b9—/"1'1'/200'6' “Plant not operating i ) i ) —é' | T
50050 ' 09/16/2006 Plant not operating i T T
;~—“"56'0'56 i [ 'bé/'lﬁ/édoé"Ep"i'éiit"'ribt' operating ) h \ ) T T



MONTHLY REPORT FORM

4500

Name, Address City, County, ZIP : Station Code : Reported Date (Month Year) :

Detrex
1100 State Rd
Ashtabula OH44004

800 September 2006

Sampling Station Description :
Intake

Application :

3IF00017*KD

10/9/2006

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample | Reporting Lab :

Analys_t;
WSS, SCB

(5009Z2) :

, Marcury, Total @ To
: (Low Level)

i Day | ng/l

I I -1 M

."nbi_ngw_m

e
05 i
i 06 i

e B -

07 | et

in(2) - Enter frequency of sampling . Firstechneology, Inc.

i"_MIrT:-[": TTIiesy T T

: 1 999
(605300 T T Tq00s50) ~(so0s0) T T
tal Suspended ! 0il and Grease, - Flow Rate
3olids ! Total ; MGD
mg/1l . mg/1 :

- S - R

3. s 0.524 = i

T

a1 0ls77

ceriify under the benalty of law that | have pér&)ﬁélly examined and am familiar with the information submitted and based on my
inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate
and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment.

Date Report Completed:
10/09/2006

Signature of Reporter: Title of Reporter:
Keith Buell Environmentalist
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